T CERTIFICATE AMENDED W 22 Z G7opr
PLACE OF BBEENOTATIONARIZONA TERRITO OARD t‘"i-’l‘iiALTn
County of W

BUREAU OF VITAL STATISTICS. Ter lRiu Nmﬁ

tot_ Dy Lns _ ORIGINAL CERTIFICATE OF BIRTH, c..m-x._-‘l_lfg
To:n d"‘é { : . m&xwé'uo.g_z :
City of _ _ .
Mo Weas... . (3T T3y ¢ om oun A 4 _St; Ward)
" (Bom j YES 5
FULL NAME OF CHILD_._ cgééw I trrderaors . . o

It ckitd is not nemed, make Scpplemental Repert on bians chuainasle from local Tegistras.
Sex of Number;

/s N and ‘ L.‘q_. Date of ) . _/ .
Child ﬁ«(_/‘-\x :‘rﬁggt“ ]/\.._a % ‘ ‘; ords imalei‘ % Bizth -« ofs ot SO (‘gﬁ' .- (l‘?”
Ful PATHER ) ruu F MOT »
HNams ' Maiden % c A
) m:ﬂt?m W"ﬂ; Hame ' :' Rt A
Reside ' _— Residenc — S :
) N MW/C«-& 4/"!4., .

_ NhaTwatd 1, e Y’
LY L2 s e | Ve e ania n 6.
o U Tak M |
Occupation Occupation 7 M_

+Mz/u-»o?\

Number of child of this mother nr— Humbex})cmldren. of this mother, now fiving . ..r Were Precautions iaken against Ophthalmia neonatos

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE# V
1 hersby certify that I attended the birthof above child; and that 1t ccurred on, .

e 2% 191, at?_/.e!.ll
*When there is no atirading physician or

{ widwife, then the heessbolder should make } Vi ot e O A ot ety R R
this returs,

Given or christian name added from & ™
@g Address A Hﬂ/éﬂ, ot S
Filed "/ 7 19?/

supplemantal report ___ ... 191

TYT- ke sl mk LY It

L COUNTY RRGMSTRAR. i COUNT =ROISTRAR,




